This excellent, 344-page handbook is aimed at residents and specialist trainees who are focusing their interest on neuroanaesthesia and neurosurgical intensive care. It would therefore be of most use to a European or North American doctor, who was expected to have responsibility for both intraoperative management and ICU care, or Australian anaesthetists or trainees who wish to extend their knowledge.
Over 60 experts from prestigious neurosurgical centres in the UK, Canada and the USA have authored the 50 short, fact-filled chapters. As such the book is good value and is an authoritative, comprehensive and concise resource.
The transatlantic editorship has canvassed a wide range of opinions and best practices and brings authority to the content.
It contains clear illustrations and useful lists and tables with clear explanations. It is easy to read and the style of each chapter, with reinforcing key points and further reading, makes reading easier and more retentive.
There is a heavy emphasis on surgical approaches (10 pages), surgical positioning (eight pages) and anaesthesia for specific neurosurgical disorders (95 pages). Thus, almost one-third of the book is occupied by the section on intraoperative care of patients and this section is sandwiched between precise chapters on the basic sciences (neuroanatomy, physiology and pharmacology) and neurosurgical intensive care.
It would have been more transparent for the book to have been named "Essentials of Neuroanaesthesia and Neurosurgical Intensive Care", as there are no chapters on meningitis, encephalitis, delirium or management of the undifferentiated, unconscious patient. Guillain-Barré syndrome and myasthenia gravis are the token medical problems in a short miscellaneous section.
Reading the book as a 'mature' Australian intensive care unit specialist, I was unimpressed by several aspects of the content and structure; one or two of the diagrams are a little too simplistic and diagrammatic, the content is cut short without in-depth discussion of the evidence on several important topics, the multiplicity of authors often leads to overlap of content and the order of chapters is illogical, with the anaesthesia section before the resuscitation section. The intensive care specialist or trainee will likely find
